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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

1. PROVIDENCE HEALTH & SERVICES - OREGON, Inc.
ame of corporation: must include the word "IN RATED" or
import in language as will clearly indicate that it is a corporation instead of a natural person or

RATION" or wonds or abbreviations of like
artnership if not 5o contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)
2. Oregon

3. 51-0216587
(State or country under the law of which 1t 1s incorporated)
4. 21201934

(FET mamber, if applicable)
5 Perpetual
{Date of Incorporation)

(Duration: Year cotp. will cease Lo exist or “perpetual

™y

" (Daie first conducted affairs in Flonda If prior to registration. See sections 617.150] & 817.1302, F.5, o de.renim'ne penalty liability.)

o
Yiep a2
7. 1237 NE 47™ AVENUE, PORTLAND, OR 97213 T B T\
(Principal office address) -;f- ‘?‘}"{\ ) e
=N
1237 NE 47™ AVENUE, PORTLAND, OR 97213 i 2
[Cument matling addiess) r- i N
Mo 0
o <
N :
& Healthcare/Mail Order Pharmacy N sl
{Parpose(s; of corporation authonized In home siate or country fo be carned out in the state of Florida) :—,-;”;; E
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name; Business Filings Incorporated
Office Address; 1203 Governors Square Blvd, Suite 101
Tallahassee Florida 32301-2960
(City) (Zip Code)
10, Registered agent's acceptance:

desipnated in this

Having been named as registered agent and to accepl service of process for the above stated corporation at the place
application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity, 1
pr of Jrgy uties,

Jurther agree to comply with the provisions of all statules relative to the proper and complete performance
and I am familiar with and accept the obligations of my position as registered agent.

[§ agent’s signature
Mark Williams, AVP, Bustness Filings Incorporated
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
- jurisdiction under the law of which it is incomorated.
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12. Names and addresses of officers and/or directors;

A. DIRECTORS 200 reg 2o ’
“:l: It o ) L’
Chairman:_* LUL,\ FI M Dean, 0 o ‘ ?A.{t{“ C}.}' )& {:’_“'

address. |20\ [ ind Avenue S, # 90/6 ﬁ-&ﬂ’{-@n w,,4 28057

Vice Chairman:
Address:
Director: M@?rw B Clode, MD .- . s v icimy s

Address: I%Ol LimdL Au,mueé'w # q0(6, Rmkm._w;‘? ‘7805“7

pirecior_M._Adran Dauis, LCM
nddress_(POL_Lind _fvenve SO, ¢ 9016, Renden, WA 78057

B. OFF1CERS
President:John F. Koster

Address: 1801 Lind Avenue, SW, #9016, Renton, Washington 98057

Vice President.__Michael L. Sotler

address:_| PO\ Lind Avenve S0, #90lle, Repton , WA 78057~

Secretary: Jeffrey W. Rogers

Address:_1801 Lind Avenue, SW, #9016, Renton, Washington 98057

Treasurer: Michael L. Butler

Address;_1801 Lind Avenue, SW, #9016, Renton, Washington 98057-

{Typed or printed name and capacity of person signing application)
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Application By Foreign Not For Profit Corporation For
Authorization To Conduct Its Affairs In Florida

Providence Health & Services - Oregon

12A. Additional directors:

Mary Corita Heid, RSM, Director, 1801 Lind Avenue, SW, #9016, Renton, WA 98057
Michael R. Holcomb, Director, 1801 Lind Avenue, SW, #9016, Renton, WA 98057
Dana A. Rasmussen, Director, 1801 Lind Avenue, SW, #9016, Renton, WA 98057
Paul A. Redmond, Director, 1801 Lind Avenue, SW, #9016, Renton, WA 98057
James S. Roberts, MD, Director, 1801 Lind Avenue, SW, #9016, Renton, WA 98057
Owen B, Robinson, Director, 1801 Lind Avenue, SW, #9016, Renton, WA 98057
Cheryl M. Scott, Director, 1801 Lind Avenue, SW, #9016, Renton, WA 98057

Peter J. Snow, Director, 1801 Lind Avenue, SW, #9016, Renton, WA 98057

Michael A. Stein, Director, 1801 Lind Avenue, SW, #9016, Renton, WA 98057
Ellen L. Wolf, Director, 1801 Lind Avenue, SW, #9016, Renton, WA 98057
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CERTIFICATE
00 FEB 20 P > 1k

State of Oregon e,

u\\ LA ;\‘3 VEE
OFFICE OF THE SECRETARY OF STATE
Corporation Division

I KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify:

PROVIDENCE HEALTH & SERVICES - OREGON

was
incorporated
under the Oregon
Nonprofit Corporation Act
on
February 20, 1934

and is active on the records of the Corporation Division as of
the date of this certificate.

In Testimony Whereqf, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

KATE BROWN, Secretary of State

By mvﬂmi&

Manlyn R Sm:rh
February 18, 2010

Come visit us on the infemet at hitp:/Awww. filinginoregon.com
FAX (503) 378-4381
1201



